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STREET ADDREss _/I A’ é 


3. Tue ee | a8 | 4. ee (Month) Ce (Year) 
(Type or Print)“ Al’? DEATH ) bv 1¥) 


6. LL N OR RAC 7, SG E, MARRIED, 8. DATE OF BIRT 9. AGE last birthday | If under L Tf under 24 bre 
} ) < "4 | | “w ED, if > 5-164 * ea) ys Hours | Mn, 
*_ yrs. 
id of work .» KIND OF BUSINESS OR Il. BIRTHPLsACE (State or foreign egdatry) 12, Cipiz ye) OF, WHAT 
ry y ihe %Y 3g L K/e VW, 5 ie 0 
One y  f¥1 MA “| 


f |) 4. MOTHER'S MAIDEN NAME 


fa NLo = ol? I> 
15. Was DECAYED Evek IN U.S. AnmeD Forcks? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 7 
{Yes, no, or unknown) | at yes. give war f 4 4G 

lner vice’ 


J INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS 1s ‘, 3 4. ONset AND DEATH 


Immediate cause 


ne 
26. | antecedent cause(s) 
Disenses or conditions, if any, (b)......... 
" giving rine to the ahove cause 
Age atating the underlying cause last 
i) 
dt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
21. EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING Cj ae office bldg, etc.) 
CAUSE OF DEATH NJURY 
TIME (Month) (Day) {Year) ia INJURY OCCURRED HOW DID INJURY OCCUR? 
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Ge I outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 


Town oe") Perry Point 22 aaye” TOWN Washington 
HOSPITAL OR STREET ae give location) 


STREET abDRess Veterans Administration Hospith14PPP™’ 132) Firth street, N. We 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) 


Clype oF Pent) JAKE FALWELL Beate October 11 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 
WIDOWE! Re! | 1 i 
DOWD RIVGRCED. -18 nth | Bure [Hour | in 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crtremn or WHat 


, done during wags of working le, even If retired) | INDUSTRY ETH Jen ow Virgins u 
<a 14, MOTHER'S MAIDEN NAME 
William Falwell | Patsy Jefferson 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, 20, or unknown) (it yes, ctve wer or, dates of None | Hos ital Records, VAH, Perry Point, Ma. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Clent aso Dene 


Immediate cause «@)--... Uremic. poisoning... coe ae wisi nat OU Es 


YW» antecedent cause(s) 


bs 


Diseases or conditions, if' any, )._.... Hypertensive « cardio-vascular renal disease _ 
eae eed to the above cause 


loo the underlying cause last, k é 
© Arteriosclerosis, generalized, 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
telated to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Ye No 
21. Cee. eg (Specify) ! PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF  _ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) es OCCURRED T HOW DID INJURY OCCUR? 
ed “: le at Not While 


Whore At work =e 
22. T hereby certify thpt-Kattgnded the deceased from. SePtel9., 19.51, to. OCbe..11.., 19.51. xtobdonsomtinonoaset 
mnnoboeSche efaxdooar and oe, death occurred at......... sina from the causes and on the date stated above. 


SIG oe “it a3 (Degree or title) DATE SIGNED 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


vs! ALS 


— 


information carefully. The correct age 


Supply every item of 
please Supply ¢ causes of death clearly and legibly. 


ly important. Physici: 


is especial 


PLEASE WRITE PLAINLY, 


Rrra 
MARYLAND STATE DEPARTMENT OF HEALTH = {) 9785) 
2All N. Charles Street, Baltimore 


hy CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. ny 
UNT ‘ 
Ge igk ( MARYLAND Md ¢ Cecil 
CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY Uf outsid te limite, write Rl 
ee ew sake a | SISTERS as (If outside corporate limits, w: RR and give nearest town) 
TOWN /, TOWN 
HOSPITAL OR > 7) STREET (If rural, give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS 2¢ 2110 2) Hos hs Tz 

3. NEN =. (First) [Middle) (Last) | 4. Rane (Month) (Day) (Year) 
(Typeor Print) Fa ww te DEATH @ef AF 1997] 


SEX $. COLOR OR RACE) 7, SINGLE, MARRIED, S. DATE OF BIRTH ] 9. AGE last birthday | {( under 1 year jifunder 24 hres 
WIDOWED, JIVORCED, itcall Days | Hours | Min. 
(Specify) Pec. bl ym | 
ida, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Dusiviss om | 11. BIRTIPLACE (State or foreign coun 12, Ci 
done during most of rorking life, even If retired) | InDusTm | ‘ ee | Gant 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


__foard Bi Ma ay 
15. Was Decrasep Ever In U.S. AnMED Forces? | 16. Soctan SpcuniTY No. 17. INFORMANT AND ores 
(Yes, no, or unknown) | (If wets eS war or dates of 
service) 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET DEATH 


gfe 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @).--.— ‘ a G ee Ree ee e pasties 


/ 5/K Antecedent cause(s) % g ig 
Diseases or conditions, if any, (b)... 7-7 > 3 Cat tenons ~~ 


/ giving rise to the above cause 
46S Stating the underlying cause last_ 


Vas 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No OD 


i. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; GITY OR TOWN) 
SUICIDE ie ] OF ~ office bldg. ete) i b D Bie Be CrKne? 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work ‘At work [J 


22. I hereby certify that I attended the deceased from.S¢2..°Y...£...., 
20% C24, DO ave , and that death occurred at...... 


ee or title) 


'S SIGNATURE 


DATE REC'D BY LOCAL 
REG, / ff 
/ ee 


+, 


REGISTRA. 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 09785 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pe. no.. 75 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 1 
f 

ue (If outside corporate limita, write RURAL and give nearest town) 


UNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
SS givo nearest town) 4 ‘in this placa) 


HOSPITAL OR 


STREET Jf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF 5 
(Type or Print) Martha May Hostetter | DeaTH Oct. 24 1s 
ph e 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under } year (Ifunder 24 hrs. 
Fett White wipowebyaeRpeeP. | “Nov. 22, 1882 GB, | Months Bye [Hours] Aa 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business or | 11. BIRTHPLACE (State or foreign country) 42. CrTizmn op WHAT 
di during most, of working life, evon if retired) | 


_“Hougewite “Own Home | conowingo Ma. Rural) eee Vials 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John A,Woodrow Matilda Spence 


item of information carefully. The 


: please write the causes of death clearly and legibly. 


i 


15. Was Deceasep Ever In U.S, ARMED FORCES? 


16. SocIAL SECURITY No. 17, INFORMANT RESS 
(Yea, no, or unknown) | (It yes, give war or dates of AND ADD 
loervices : 


18. MEDICAL CERTI ACATION 


MARGIN RESERVED FOR BINDING 


—s on.2.6 of 2 ee a $7, and that dentls occurred at./2. ie. BAe from the causes and on the date stated above. 


ae pe 


AL, CREMA 10N 
REMOVAL (Specify) 
le A 


E 

wo 

2 

By 
Z 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO D! ONSET AND DEaTe 
; ae o Msoh Meri dint _\ 36h 
Z Immediate cause Qi eee (ade oan ee ene 

44%, K antecedent cause(s Ep . 

oO 4 uf Diseases or conditions, eee (er AK. OPTI oem, i cor coitipaccogeiaeeen | 
Aa 2 giving rise to the above cause 

es | Q, stating the underlying cause last, iA Yo = (2 ie. 4 

ae (o) WY lla Ta ie MA es stadia \4E Gr 
fe | Ty OTHER SIGNIFICANT CONDITIONS z 

mo Conditions eontrihuting to the death but not | 

ae telated to the disease or condition causing death. 

_ E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
B Yes No 

S & | “2 QGCIDENT Gpecifyy | Bree itm, Tectory, sree, 7 (CITY OR TOWN) (COUNTY) ‘GTATE) 

a: HOMICIDE INJUR eas : 

22 “HIME (Bonthy (Day (Fear) (Hour) EOURY OCCURRED a Dib INJURY OCCURT 

al 
@ ay INJURY m, | Work At work 
r a 3 . I hereby certify that I attended the deceased fromJ¢7.0........0.-. 19.664, t0.0CL 3K iy 19<:/, that I last saw the deceased 

= 

: 

| 
ica] 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 


& . 
HNQercy 
= 2411 N. Charles Street, Baltimore v g S rf 
E CERTIFICATE OF DEATH Reg. Dist. Now. fo 2 oonsnsnnes 
8 f } 
° a 
T. PLACE OF DEATH- x 2. USUAL RESIDENCE (HOME) OF DECEASED- 5 
COUNTY STATE COUNTY 
B MARYLAND Coc f 
Sy GITY Uf outside corporate Himpits, wi URAL and ) LENGTH OF STAY CITY Cif outsid te limite, write RURAL and give nearest town) 
Ea OR give nearest town) inet (in this place) OR 
Sc TOWN TOWN 
& HOSPITAL OR STREET Ierural give losatio, 
= INSTITUTION OR S 4 ADDRESS / ( 7 
ee STREET ADDRESS __{ L : 
S 3. NAME OF ‘Middl 4, DATE 
2> NAME OF ( ie) (Laat) | DATE (Month) (ay) 
& (Type or Print) : DEATH 
Es B. SEX 6. COLOUR OR RACE l 7 SINGLE, MARRIED, DATE OF BIRTH | 9. AGE last birthday [tt under T year (if under 24 bre. 
A r . Yom G . 
Ba Vale Colored peaiy) hoe nee AATOZORS ob 5. BS Pea be eral ie 
Oo «8 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINess oR } II. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
es os done during most of working life, even if retired) | INDUSTRY_ 4 thecal meee Country? 
Gaz wa OCTer Paver Mil Maryvlend 
a g ¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
a Be Inknow Unknewn 
S§ 15. Was Decuasmp Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORDMIA: 77 Manta, t 
oJ g (Yes, no, or unknown) | (If yes, give war or dates of hone 4 J t 1 . 
o £2 jservice) 10 fr r ; 
iad Be 18. MEDICAL CERTIFICATION 
a Bs INTERVAL Berwesn 
Bg 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DzaTH 
~ 
a. ; 
a we Immediate cause (0) am eon hr tea ee GC. tescan ty. 
a Ae | $7") antecedent cause(s) 
Oy Diseases or conditions, if any, — (b)———.......L, fl — 
Zz } giving rise to the above cause 
E28 | 5) Stite the underiying caune tat 
a2 4 © 
= z TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
iS Felated to the diseass of condition eausing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION | 20. AUTOPSY? 


¢ Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, = CITY OR TOWN) (COUNTY) (STATE 
SUICIDE aged) OF attics blag., ete.) y ei ; —— ” 
HOMICIDE Pants? INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at ‘Not While | — 


INJURY a m, Work At work 


is especially important. Physici: 


PLEASE WRITE PLAINLY, WI’ 


yi 19°54, and that death occurred at..c¢.£.9.0..A.m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


URIAL, CREMATI 
EMOVAL (Specify) 
DATE REC'D 

REG. 
exes 


ADDRESS 
lar St. 


REGISTRAR’S SIGNATURE 
te E - 


£ th ne 


VS. ALS 


+ 


Yy 


VS. Al5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH -ONPFADING INK. Su 


The correct ge 


ply every item of information carefully. 


is especially important. Physicians: please are the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
Z FOR MEDICAL EXAMINERS 


2. USU, RESIDENCE (HOME) OF DECEASED: 
STA’ cy COUN’ 
MARYLAND 
, write RURAL and TH - ca fens (Ir i 


1. PLACE OF 
COUNTY 


SREY Ct sats TE 
give ni 1 
TOWN” Man Jehe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(First) (Middle) 


(Year) 


3. NAME OF Last) ‘40 he wry (Day) 
DECEASE1 
(Type or Pritt ~ WI A RE a NO By DEATH 4 19 
57 SEX 6 On iF th LE, MARRIPD, 3. oe OF jee 9. AGE wen _ Mf under 24 bre 
‘ Aik ED, . WWERGED, | [A-@ je? oie aa aa ee] Min, 
i 


V0m. PISUAL QCCUPATIQS Give kind of work 7 iss! b+ te, 11. BIRTHPLACE (State op foreign coyntry) 12. C aay Py ies 
ai in it, leg even If retired) ts 5 | “epaienet ; 
13. FATHER’S NAME a 0 HER’S MAIDEN NAME 
Aved) / oe i ee 
RES: ) 


15. Was. Dee Even in U.S. AkMED Forces? | 16. SoctaL Security No, : 17. INFORMANT AND 


(Yea, n ny jar yes, give war or dates of 
inervice) 


1, DISEASES OR CONDITIONS ees 
Immediate cause ee Ea 
a 
$12 Antecedent cause(s) 
Diseases er conditions, If any, 
giving rise to the above cause 
tating the underlying cause fast_ 


fe) 


' 
———————— 
Hl, OTHE SIGNIFICANT CONDITIONS 

Condittona contributing to the death but not 

related to the disease of condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


pre Sea No 
21, EXTERNSL CAUSE WAS PLAC ‘ome, farm, fyctory, street, T RTO! (COUNTY) (STATE) 
PRIMARY OR Soo LS TING OF 1 EC: oO y 

CAUSE OF DEATH INJU: 


ghee werd (Day) (Year) ur) o INJURY OCCURRED | DIP LYJURY PCcuR? 
mn While at Not whil 
INJURY 16 al SM ou work Hi worl AR bet Larch aU AL ates: 
22. I certify that I took charge of the remains deseribed above, held an Autopsy Inspeetion A Inquiry A thereon and from the evidence 


obtained by said Autopsy, Inspection qr, Inquiry, find thal sxid deceased died on the cay staied above, and Ueath in my opinion resulted 
from; natural causes |, accident X suicide 9, homicide 1, undetermined _ 


ESS, , g Yd 1-3 vie me 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


DATE THEREOF 
Arete An mL 


Mere 7 
ADDRESS 


pre REC'D BY LOCAL ees Sa 24. a ees 
ie ct Bus : | ty, icaeane pepe von. Je PUR 


2 


18. MEDICAL CERTIFICATION 
EADING TO DEATH 
‘ 


INTERVAL Betwen 
ONset anp DEATH 


(Degree or title) A 


URIAL, CREMATION 
REMOVAL {Speeify) 
Pia tal 


a. 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of informati 


The correct ays 


ion carefu 


aN 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


a ee ee 
1. PLACE OF D. ‘4 t 2. 
COUNTY 
MARYLAND 


DORAL and | LENGTH OF STAY 
(in this place) 
e 


CITY (if outside corpgrate 
OR ‘give nearest tgup) 


TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRE¥ 


STREET ADDR: 


USUAL 
STAT’ 


CITY (if outsj corpory 


e |; ri 


Cf rural, iL, f 


Reg. Dist. No......57.. 
DENCE (HOME) OF DECEASE yea 


v978Y 


Mat COA 


ite RUR and give nearest town) 


3. NAME OF (First) (Mjddle) it) 4. DATE (Month) (Day) (Year) 
DECEASED A a OF 1 
(Type or Print) ORG y) Yi i DEATH (e) 1 
5 SEX) €. COLOR OR RAGE | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 9%. AGE last birthday | funder 1 year {lf under 24 bra 
é WIDOWED, y DIVORCED, 4 a3] ays Hours | Min. 
Ft (Specify Le, yam STA LE Be ob yrs. 
10a. UBVAL OCCUPATION (Givedind of work | 10h. RIND oF WusjNEss oR | 11. BIRTHIMGACE (State or forelgn country) 1% rr ef WHAT 
donPiusing mpattpl workidg life. pven If getired) Istpiy l {) . 2 me. 
AZ tT? 3 LN 2 4 LLL. flu) £ 


13. FATHER'S NAME 


16. Was DECEASED Even IN7U-S. ARMED Forces 


(Yea, no, or unknpyn) [Ut yes. elve war or dates of 
10 service! 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18-63 -OR/6 


Immediate. cause WissC4 


“2 0, / Antecedent cause(s) 
Diseases or conditions. if any, —(b).. 
giving rise to the ahove cause 
 L) A_, stating the underlying cause lact_ 


fey 


et CCL asd 
| 14. MOTHER'S MAIDEN NAM a 


6. Sociat, Security No. 17. INFORMANT AND ADDRESS 
Froc 


18. MEDICAL CERTIFICATION 


40? Ne 
nm 


INTERVAL BeTwREeNn 
Onsat AND DEATHS 


Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
___telated to the disease or condition causing death. 


‘19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE. OF DEATH. INJURY 


| HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m, work at work 0 


22. I certify that I took charge of the remains described above, held an Auto; 
obtained by said Autopsy, Inspection or Inquiry, find that said decease 
from: notural causes y accident (4, suicide |], homicide 


SIG, ‘A _go-clotn by or title) 


(CITY OR TOWN) 


| 20. AUTOPSY? 


Yea No 
(COUNTY) (TATE) 


od ded 5 0 


|, Inspection x 
n. the oe) sta 


undetermined _). 


Inquiry 
above, an 


K 


thereon and from the evidence 
leath in my opinion resulted 


DATE SIGNED 


10-14-87 


23, RUNTAT.. p_ soo clabn DATE THEREOF renee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL, (Specify) is : 
an Ne i; Df faa 0 
DATE REC'D BY LOCAL | REGISTRARS SI Ae 24, FUNERALAIRECTOR ADDRESS 
/ ‘ 


iat OS meet A | a 


SLA Lt? 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, 


VS. Al6. 


oe 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


‘ 


Item 18 Film 0137 11-2-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH yo? ont 
2411 N. Charlee Street, Baltimere ‘ 


CERTIFICATE OF DEATH 


ee 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


3 STATE 
Cecil MARYLAND Maryland 
CITY Gf outwide corporate limite, ‘write RURAL and LENGTH OF STAY ITY (If outside corporate limita, write RURAL and give nearest town, 


ol ve nearest town) 


town : Perry Point 


2y¥ timB 2 7diystown Baltimore 
HOSPITAL OR give location) 


STREET 7 
er oN aees Veterans Administration Hospital APPR®S 2535 McHenry Fe 


3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
Cyne or Print HERBERT E. LEVERETT |“ oer, October 16 a 
s) 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under t year |If under 24 bra. 
WIDOWED,,.D1 ; | | 
yale | White | "BorePamueieer- |10-2-1287 Gly | Ment | Be [or 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Busmvgss on | 11. BIRTHPLACE (State or foreign country) 12, Crimzn oy WHat 
or 


ihn deg na Std ee | own England | tomes 


13. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 
Joseph Leverett - Deceased Louise Leverett 


15. Was Deceasep Even In U.S. Axxep Foucws? | 16. Soca, Smcunity No. 17. INFORMANT ESS 
(Yes, no, or unknown) | (If Mos give war or dates of | ee eat 
ce) 


Yes WY Unknown Hospital Records,VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ieee 


Immediate cause (»_.... Pulmonary Embolus eee 4 cos eee) a O_midunutes 


{be 0 ‘nce o endon, an ..... Secondary. to internal fixation of fracture of 
a7 Hating the underiyt Peace lage, neck of left femur with vitallium nail. (11-2-41 ams) 
' 


(c) 


il 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yeu No 
ai. oe (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


DE OF" office bldg., ete.) 
HOMICIDE INJURY z 
TIME (Monthy (Di Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ake Soe ee | Wii at Not While | 
INJURY mn Work At work 


(Degree or title) ADDRESS DATE SIGNED 


P Chief, Professional Services,VAH, Perry Point, Md. 10-17-51 
23, BURIAL, CREMATIO) 
REMOVAL (Specify) 
DATE REC D SY 


*@ 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians 


.PLEASE WRITE PLAINLY, 


VS. A153 


especially 


is 


4/2), | Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH he 
2411 N. Charles Street, Baltimore ts 9 1 


CERTIFICATE OF DEATH Reg. Dist. Nowsealoen rns 


1. PLACE OF DEATH: . 2. USUAL RI 
COUNTY 


MARYLAND 
CITY (if outside corporate limite, writa RURAL and ) LENGTH OF STAY 
OR give nearest town)  y 4 = | (in, this place) 
TOWN AFL Xt L? Ziftog 
HOSPITAL OR 

INSTITUTION OR, s 
STREET ADDRESS (7-77 ¢ 3-27 


3. NAME OF Fipst) 


ESIDENCE (HOME) OF DECEASED: 
COUNTY 


STREET (it rural, give location) 
ADDRESS — Le Lp pws 
ZLA 


_Ghast) 4. DATE (Month) (Day) (Year) 
DECEASED ee OF y Oo 
(Type or Print) DEW AL Li AA Ad-F LUAL A> Deata (U4 y, 19.57 
5. SEX OLO R ]A 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )If under 24 hrs, 
f WIDOWED, DIVORCED, y a Mi | Days esl Min, 
TAAL tim / (SpecityY LA AAAAL, ee SZ _ yn ‘20 
T0a. USUAL OCCUPATIGN (Give kind of work] 10b. KIND or Bustwass om~{ 11. BIRTH (CH (State or foreign country) 12, CITIZEN OF WHAT 
done during snost of working life, even If retired) D Y | Country? 
Sea AGIA LA Ar gat AIEP GALS i a en Os 
13. FATHER’S NAME f | 14. MOTHER'S MAIDEN NAME Sy 
AL AA 2 ath eit LLAMA <A db. é LAD 1 
15. Was DECRASED EVER IN MED FORCES SoctaL Security No. < 
(Yes, no, or unknow i ee give war or dates of 17, INFORMAX{} ee = 
service) 
18 MEDICAL CERTIFICATION ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae pat 


Immediate cause 


Diseases or conditions, if any, — (b)-.............___--____.. 
au giving rise to the above cause 


YA ‘stating the underlying cause last 


2 ee Cees cc tee eS ian an 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . f= 
related to the disease or condition causing death. ol. on x 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Wo, AUTOPSY? 


| rede el 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN ci iT 
SUICIDE | OF office bldg., ete.) i y Co Tee 
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COUNTY Se Ls STATE ‘ COUNTY 
MARYLAND 
CITY (if outsid rate ligits, write RURAL and] LENGTH OF STAY CITY (ft outeid te limita, wri RAL 
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b F giving rise to the above cause oe 
stating the underlying cause last ; 
a eae en = 
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SUICIDE ae OF office bldg. ete) i ‘ ) ee ey ene 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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from: natural causes |, accident 1, suicide ‘s homicide ~, undetermined _ 

(Degree or title) 


Wh) Orn E 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
OD che en bn 


fm. 


DATE SIGNED 


2-RURIAL. CREMATION LOCATION (City, town, or county) (State) 


REMOVAL, a 
E a 
24, FUNERAL DIRECTOR ADDRESS 


WWE khan v Son Elhien Dridhs 


DATE RECH 


= 
Tre 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


i 


Supply every 
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stating the underlying cause [ast 


(ec)... 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 9} y 
2411 N. Charles Street, Baltimore t 
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SUICIDE OF ___ office bl 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) S| Rotigae OCCURRED HOW DID INJURY OCCUR? 
ce) 


Ho at. Not Whilo 
INJURY Work O__ At work 


22. I hereby certify that ZX attended the deceased from, Sept .19 5 16 92H, EOE ROS SSAA 


moooERacs and that death occurred at.....43 00.2 .&..m., from the causes and on the date stated above. 
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CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in lace) OR 

TOWN TOWN accel 

HOSPITAL OR STREET Gif rural give location) 

INSTITUTION OR ADDREsS 


STREET ADDRESS 


3. NAME OF (First) 
DECEASED 


(Type or Print) Ge ne 
6. SEX 6. COLOR OR RACE GLE, MARRIED, 
Wate | WIDOWED, DIVORCED, 
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